
City of Nashua 

Mayor’s Youth Jobs Program Application 

Please fill out the application below. A single * (asterisk) indicates that a response is required. 

In order for an application to be considered complete, there must be two references submitted 

for that student from a teacher, coach, or other non-related adult. 

Qualified candidates must be able to work 20 hours per week for the 6-week program (July 11-

August 19). Pay is contingent on the participant’s attendance. Completed applications should 

be returned to your principal. 

 

*Given Name (First and Last): _____________________________________ 

Preferred Name/Nickname: _____________________________________ 

*Do you have any previous work experience? This can include things like babysitting and 

volunteer work. 

Yes__ No__ 

If Yes, please provide a sentence on each experience. 

 

 

*What are your interests? Check all that apply 

__ STEM (Science/Technology/Engineering/Math) 

__ Healthcare 

__ Finance/Banking 

__ Human Services/Helping People 

__ History 

__ Government/Civics 

__ Education 

__ Media/Journalism 

__ Building/Landscaping 

__ Other: ______________________________________________________ 



*Please list your extracurricular activities. These can be activities you participate in through 

school or on your own. 

 

 

 

 

 

 

 

 

 

 

 

*Tell Us More: Please write 1-2 paragraphs in response to each question. 

1) Describe your dream job. If you could do anything, what would it be and why do you 

want to do it. 

 

 

 

 

 

 

 

 

 

 

 



2) What do you consider the city’s primary responsibility to its residents? What services 

does the city provide that you think are most important? 

 

 

 

 

 

 

 

 

 

 

*What Program are you most interested in applying for? Please rank your top 3 choices 

1. _____________________________________ 

2. _____________________________________ 

3. _____________________________________ 

 

*References 

Please share the names and contact information of two non-related adults (like a teacher, 

coach, or boss) who  

 

1) Name:      _____________________________________ 

Email:       _____________________________________ 

Phone Number:      _____________________________________ 

How does this person know you?      _____________________________________ 

 

 

2) Name:      _____________________________________ 

Email:       _____________________________________ 

Phone Number:      _____________________________________ 

How does this person know you?      _____________________________________ 



Contact Information 

For internal use only, not used in determining eligibility for the program 

 

*Grade Entering: _____________________________________ 

*Preferred Language: _____________________________________ 

*School: _____________________________________ 

 

*Student Address: _____________________________________ 

*Student Email: _____________________________________ 

*Student Phone: _____________________________________ 

*What kind of phone is this?      ___ Home ___ Cell 

 

Parent/Guardian 1  

*Name: _____________________________________ 

*Phone: _____________________________________ 

*What kind of phone is this?      ___ Home ___ Cell 

 

Parent/Guardian 2 

Name: _____________________________________ 

Phone: _____________________________________ 

What kind of phone is this?      ___ Home ___ Cell 

 

Do you participate in any of the following programs? Please check all that apply 

___ ELL Program 

___ Career and Technical Education (CTE) 

___ Other alternative education programs: _____________________________________ 

 


